
Fuom:Receptionist RecepticFax: (843) 536-0782

STATE OF SOUTH CAROLINA

To: +18432131688

(Caption of Case)
Kxample: Application for a Class C Charter Certificate from

Jdm Doe dbaDoe's Limo

Fax: +18432131088

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _,j L.[ I_b
NUMBER: - "

If this is your first lime filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

have filed with file Commission before, a Docket lxhtmber was assigned

and shmdd be entered above.

(Please type or print)
Submilted by: 5_.¢,a_tt. C,_,_¢,

Add,'ess:(o/O
Telephone:

Fax:

Other:

8-/'& 6"¢/7-

Emaih
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pape,:;

as requiredby law. Thisfonn is required for useby thePublicService Commissionof SouthCarolina forthe purposeof docketing andmust

be filled out completely. [
I NATURE OF ACTION (Check all that apply)

[] Application - ClassA/A Restricted

[] Application - ClassC Taxi

_ Application - Class C Charter

[-7 Application - Class C CharterBus

[] Application - Class C Non-Emergency

[_ Application - Class C Strotdlor Van

[] Application - Chss E Housdlold Goods

[] Application - Class E Hazardous Waste

[] Application

At-.1 2  2[It4

i[*_ -.PSC mC
MA L / DL S

[] Request for Extension to Comply with Order

Request for Order Oranting AuthoriW to Obtah_ a Ceaifieate
[] of Public Convenienc_ and Necessity to be Resehlded

[--] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Celliticate

[] Request to Amend Scope of Authority

[-7 Request to Panend Tariff(rate htcrease, etc.)

[--] Request to banend Passenger Lhnit

[] Request

E] Exhibit

[] Late-FileA E:flfibit

[] Letter

[_ Proposed Order

[] Publishers Affidavit

[] Resewation Letter

[[[] Response

[] Rotum to Petition

[] Other:

If you have any questions about this fonn, please conlaet the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center _'ive, Suite 100

Columbia, South Carolina 29210

(Mailbag address: Post Office Dra_x_r 11649, Cohunbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEItICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Cea'tificate of Public Convenience and Necessity, hi accordmlce wifll file provision

of S.C. Code Arm., § 58-23-10, et seq. (1976), and mnendments flaereto.

1. Name under which business is to be conductexl (corporatiolh padnca_lfip, or"sole proprietorship,with or wiflmut trade name.)

StreetAddress of Applicant

Mailing Address of Applicant (if different fi'om street address)

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om the Soufll Carolina

Secretary of State and flee Articles oflncoq_oration must be atlaehed. (If hlcorporated outside of SC, attach South

Cea'olina Secretary of State Foreign Corporahon" Cedificate.)

, Select Entity Type: (Check one)

_ hadividual O_qaer/Sole Proprietorship
[] Pm'lnership - List names aud addl_esses of all person having an interest in the bushless.

[] Corporation - List munes mid addresses of two principal officers.
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AlJplicant is financially able to fimffsil tile sewiees as specified in tiffs application and submits the followhlg

statement of assets mad liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Real Estate

Buildhags and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machine13, and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eamings

Total Eqtfity

Balance at Thne Application is Filed:,./,

•Mo.tl, v, Year

Z, Oo 0 _"

Total Liabilities and Equity*

* Total Assets = Total Liabilities mad Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List otdy maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting pernfission to operate.

You will only be allowed to operate in fllose counties oheoked below, You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [-7 Cherokee [] Florence [] Leo [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Sparlanburg

[] Allendalo [] Chesterfield [] Greenville [] Marion [] 8umter

[_ Anderson [-_ Clarendon [-] Greenwood [_ Marlboro 1--] Union

[] Bamborg [] Colleton [] Hampton [] lVlcCormick [] Williamsburg

[] BarmvoU [] Darlington [] Horry [] Newben 3, [] York

[] Beaufol_ _] Dillon [-7 Jasper E] Oconoo

[] Berkeloy [] Dorchester [] Kershaw [] Orangeburg _Statowido

[] Calhoun [] Edgcfield [] Lancaster [] Vickcns

[] Charleston [] Fah'tield [] Lam'ens [] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to o_aa a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtahled a vehicle.

Maximum Number of Passengers Vehicle is Equip_d to Carry: (The number of passengers a vehicle is equipped

to carry is based on the mmlber of seatbells ha flae vehicle, includhlg the driver's seatbelt.)

½ 1-7 Passengers, h_cludh_g driver

8-15 Passengers, including driver

MAKE YEAR & MODEL
\ffN#_

EMPTY WEIGHT

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an ALrl_ORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote nmst be complete, listing culTcnt h_suranc¢prcmhims. At file discretion of the Commission, a copy of current
insm'anco policies may be rcquh'ed.Do not provid¢ a copy of hlsurancopolicies unless requested. You will not be roquked to
purchase imuranco until your application has been approved and an orderhas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Appheant

5-c) t

Amotmi of lh'emium:

Liability Insurance $ _ _'_ t,_, 6

The above quoted premium is for a term of

Limits Ouoled: (See Below)

Lhnits

/_ monflls.

Mininmm Limits - In(rastate Only:

1-7 Passengel_* $ 25,000150,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

Name of Insurance Company

* Passengers = Number of seatbelts hi file vehicle,
including the driver's seatbelt

• Home Office Address of Company

I am familiar wifli file Conunissioi/s Rules mad Regulations relathig to hlsurance ix:quh'ements and file above quote

meets the minimum insurance lhnits prescribed. Tile insurance company makhlg tiffs quote is authorized by ltle
South Carolina Doparhnent of hlsurance to do business in South Carolina.

Date _/_ "Aulhorized insurance Colnpany Represenlative's Signature

lhLQTAC_

If you wish to setf-insm'e your motor vehicles for liability and property d,'unage, you must comply with S.C. Code

Aim. Sections 56-9-60 and 58-23-910. For more hffol'mation, contact Viekie Coker with the Deparhnent of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a solf-hlsured for workers compensation coverage in Soulh Carolina you may do so with

file South Carolina Workers Compensation Commission (WCC) provided flint you will be able to: 1) post a surety
bond or letter-of-credit with tile WCC for a mhfimum of $500,000, 2) agree to pay a yearly self-insurance tag and

3) agree to pay an ammal assessment to file South Cm'olhmSecond Injury Fund. For more hffonnation, contact the
WCC Self-hlsurmlee Division at (803) 737-5712 or on Ihe _x_bat www.wee.slate.se.us/self-hlsuranee.
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Edlibit Fit, Willing, and Able (FWA)

1..4a_ fllere cun_ntly any outslandhlgjudgments_, agahlst tile Applicant?

O Yes _ No

If Yes, hldieate nalure ofjudgenlent(s) agah_st applicant.

, Is Applicant familiar wilh all stat, tes mad regulations, includhag safely regulations mad govenfing for-lfire motor

can'ier operations ha South South Carolh_a, and does Applicant ag_'ee to opelate ha compliance with these

stalutes and regulations?

Yes C) No

3. Is Applicant aware of the Conmfissioffs insurance requh'ements mid file insurance premium costs associated

there_x_th?

Yes 0 No

6of9
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Exhibit on Driver Qualifications

1. Applietmt understmads flint all drivers must be a mhihnum of 18 years of age.

Yes O No

2. Applicant understaads that a certified copy of the driver's flu'ee (3) year drivhlg record issued by 111eSC DMV

and sarah record fi'om file DMV of file slate in x_41ichfile driver is or has been domiciled for such period nmst
be mahltahied hi the Applieanfs bushmss office.

)_) Yes O No

3. Applicant understands tllat a criminal history background check fiom file state where 111edriver cun'ently lives
must be mahitahied hi file Applic,'mfs bushless office.

QYes 0 No

4. Applicant underst,'mds that all drivers operating a vehicle under a Class C Certificate must have in

their possession xx41enoperating a charter vehicle, a valid driver's license issued by the SC DMV or the cutTenl
state of residence of the driver.

/_ Yes 0 No

5. Applicant understands that all Class C Certificate holders are prolfibited fi'om employing or leashlg

vehicles to drivers who are registered, or requh'ed to be registered, as sex offenders x_,41hthe Soufll Ca'olhla

Slate Law Enforcement DMsion or any national registry of sex offenders.

_Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292]l

Applicant is familiar with file provision of S.C. Code Arm. §58-23-10, et seq.(1976), and atilendments thereto,

and R. 103-100 through R. 103-241 of tile Comnfission's Rules and Regulations for Motor Caniers (Volmne 26,

S.C. Code Aml. Regs., 1976), and R.38-400 tlu'ough 1L38-503 of the Deparanent of Public Safely's Rules and

Regulations for Motor Carriers (Volmne 23A, S.C. Code Aam., 1976) and muendments fllereto, and hereby
promises compliatlce fllerewith.

S.C. Code ,_Mm. Section 58-3-250 states, in pat-t, that every final ordeT of file Conmfission must be served by

eleetrmfie service, registered or certified mail, upon the pat'ties to the proceeding or theh" altomeys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
I--} lhrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of tiffsApplicatiort

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
l--i Carolina through the Commission's eServiee System.

The Applicant for the Certificate of Public Convenience and Necessity as set forlil in file foregoing, swear or

affirm flint all statements contained in the above application are true _md con'eet.

Applicant's Signature

Title of Applicant (e.g. President, Ownen, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY0/_ ./1.//)/' Svt,a_ )

SWORN TO BEFORE ME

This _ clay of/_¢_'i ¢ , 20,_

Commi_ion Expires _,.-,_7" "_6/_ -:.g/,e,,.%
-% . ..f^tO _,

_, ., -.........C _,_

rdrt###lIttlt_
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